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Introduction  

Acute dyspnea is one of the main reasons of admission 

in ICU. It is the term which generally describes few 

sensations as frightening, not being able to get enough air. 

Although shortness of breath [dyspnea] is likely to be 

experienced differently by different people, it's often 

described as an intense tightening in the chest or feeling of 

suffocation. Depending on the cause, you may experience 

shortness of breath just once or have recurring episodes that 

could become constant. Very strenuous exercise, extreme 

temperatures, massive obesity and high altitude all can 

cause shortness of breath in a healthy person. Outside of 

these examples, shortness of breath is likely a sign of a 

medical problem (Bozkurt et al., 2003; Schwartzstein, 

2013; Marx, 2010 and Rosenow, 2013).  

There are many causes of Acute Dyspnea in Adults 

like [Pulmonary Embolism, Pulmonary edema, Obstructed 

Airway (Foreign body, Epiglottitis), spontaneous 

pneumothorax, pneumonia, asthma or COPD myocardial 

infarction, massive lung collapse, ARDS,….] (Stulbarg, 

2000 and Zoorob, 2003) .  

Evaluation of Acute dyspnea including immediate 

ABC management  [emergency Airway management, 

emergency breathing management and emergency 

circulation management],  then obtain intial vital signs 

http://www.fpnotebook.com/Lung/Sx/ActDyspn.htm
http://www.fpnotebook.com/Lung/CV/PlmnryEmblsm.htm
http://www.fpnotebook.com/Lung/Airway/ObstrctdArwy.htm
http://www.fpnotebook.com/Lung/Airway/ObstrctdArwy.htm
http://www.fpnotebook.com/Lung/Airway/Epgltts.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=search&amp;db=PubMed&amp;term=Zoorob%20%20%5bAU%5d%20AND%202003%20%5bDP%5d%20AND%20%20Am%20Fam%20Physician%20%20%5bTA%5d
http://www.fpnotebook.com/ER/Exam/PrmrySrvyArwyEvltn.htm
http://www.fpnotebook.com/ER/Exam/PrmrySrvyArwyEvltn.htm
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temperature, blood pressure, respiratory rate and oxygen 

saturation. Immediately triage unstable patients who have 

[Hypotension, Altered Level of Consciousness, Hypoxia, 

stridor or other signs of upper airway obstruction, 

arrhythmia, respiratory Rate >40 breaths per minute, 

Accessory muscle use with retractions and cyanosis], then 

Initial management of acute distress by administering high 

flow oxygen, treat and evaluate hypoxia if present and 

finally treatment of the specific cause (Braithwaite,  2002; 

Fangman, 2001).  

  Differential diagnosis and early treatment is a 

clinical challenge for them that requires complex decision 

making in order to achieveing hemodynamic balance, 

improving functional capcity and decrease mortality.  

  

 

  

  

  

  

 

 

http://www.fpnotebook.com/CV/Exam/Hyptnsn.htm
http://www.fpnotebook.com/Neuro/LOC/AltrdLvlOfCnscsns.htm
http://www.fpnotebook.com/Renal/Lab/Hypx.htm
http://www.fpnotebook.com/Lung/Exam/RsprtryRt.htm


 Aim of the work 

3 

Aim of the Work 

The aim of this work is to discuss mechanism, 

differential diagnosis, physiology and management of acute 

dyspnea. 
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Pathophysiology of Dyspnea 

 The respiratory system is dependent upon adequate 

ventilation to supply oxygen, remove carbon dioxide, and 

help maintain acid-base homeostasis. Ventilation responds 

to changes in the arterial carbon dioxide tension (PaCO2), 

arterial oxygen tension (PaO2), and pH (Fig. 1), and may be 

modified in response to a number of mechanical and irritant 

stimuli arising from various structures within the thoracic 

cage, and probably from within muscles and joints during 

exercise (Kazemi et al., 2002). 

 

Fig. (1): Regulation o ventilation (Weiss et al., 1984). 

Broadly viewed, the respiratory control mechanisms 

respond to input from neural and chemical receptors. 

Respiratory centers in the brain integrate these inputs and 

provide neuronal drive to the respiratory muscles, which 

maintain upper airway patency and drive the thoracic 

file:///D:/uptodate%2021.2/UpToDate/contents/mobipreview.htm

